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ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO,

3762

l,{a) BUREAU QF VITAL STATISTICS

#‘

(f‘ BIRTH NO. CE_RTI FICATE OF DEATH REGISTRAR'S NO. 7 D

17 PLACE OF DEATH B. LENGTH OF 6TAY | 2. USUAL RESIDENCE WHERE GECEASED LIVED.
‘ N . 1 UTION: RESIDENCE BEEORE ADMISSION)
CE OF DEATH A -COUNTY L 'rHls wn |i7mzom\ A. STATE Arlz ona COUNTY Pima
c. CITY m cn'v LIMITS Cc. clg’Y A NIty LiMiTs
]
AND Tg:m Tucson B] oursiDECITY LIMITS TOWN Tucson O oumsioe crry Likers
AL RESIDENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, QIVE STREET

D. STREET (IF RURAL, GIVE

LOCATION) g, |5 RESIDENCE ON A FARM?
HOSPITAL or ADDRESS OR TION} . ADDRESS
INSTITUTION Baod ospital 3210 E. 2ith ves {1 Mo
3. NAME OF (PIRET} B, (wipoLm) C.  (LaRY) 4. SEX | 5. COLOROR RACK | BA. Mammeo, NEVER MARMIRD,
DECEASED \ WIOOWED, DIYORCED {SPECIFT)
(TYPE OR PRINT} JOHN WESLEY COLLINS Male White s
€8. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (i yzans| IF UNDER { YEAR | IF UNDER 24 HRS.| SA. USUAL CCCUPATION (GIVE KIND OF
NTH DAY YRAR LAST EIRTHOAY) | MONTHS PAYS HOURS L 111 WORK DURING MOST OF LIFE EvEN IF RYTIRED)
JECEDENT Edith F, Collins 2 9 102 - - - =~ | Car Inspector
2B. KIND OF BUS|- 10. BIRTHPLACE (state] 11. CITIZEN OF WHAT 12. Was DecEASED EVER IN U, S. ARMED FORCES?T 13. SOCIAL SECURITY
ERSONAL NESS OR INDUSTRY T FOREIGN COUNTRY) COUNTRY? (YRR, MO, OR URKHOWN) | (1F YES. WAR OR DATES OF SERVICE) go.
ATA 3, P.R.R. Ohio Yes WwWl& 275 01 1853
D T4A. FATHER'S NAME 14B. BIRTHPLAGE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLAGE
(STATE OR COUHTAY} . {3TATE OR COUNTRY)
Homer Clark Collins Ohio Meboina Rebecca Hedges chio
6. INFO ‘S SIGNATURE ADDRESS 17. DATE (MONTH) (oAT) T (veam
. oF
210 B, 2hth DEATH April 1 1962
18. CAUSE OF DEATH " MEDICAL CERTIEICA INTERVAL BETWEEN
ONSET AND DRATH
EnTer ONLY ONE Caust FER | 1. DISEASE OR CONDITION ;L/VU\,L&WV "y
SE LINE For (A}, {B), (C). DIRECTI..Y LEADING TO DEATHE (A} LA
. frHis Coxm KoT MEAN THE ANTECEDENT CAUSES -l' 4_ f_,
MODE OF DYIMG, #UCH an| MORBID CONDITIONS, 17 ANY, DUE TO (B) 1?./ Wm“ﬂ }\L-"’ Ty f 2 ’“} éz
\ DEATH HEARY FAILURR, AsTHENtA, | CIVING RISE TO THE ABOve
ETC. IT MEAHS THE DISEABK, CAUSE (A) BTATING THE UN. \J/’/] ‘ﬁ&ﬂ;“" “—‘1/ ﬂb‘-'f 3 hve
|TEM 18) INJURY, OR COMPLICATION DERLYING CAUBE LAST. DUE 7O (¢) /
; WHICH CAUSED DEATH. fr. OTHER SIGNIFICANT CONDITIONS f / (/
i e CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
H PLACE DISEASE COMTRACTED, RELATING TO THE DISEASE OR CONDITION GAUSING DEATH.
'ERAT'ONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OFPERATION 20. AUTOPSY?
y
AUTOPSY ves ¥ w0 O
21, | HEREBY CERTIFY JHAY [ ATTENODED THR DECEASED rnom || SS—— 1'0._.411_4:,&2_. THAT | LAST BAW THE DECEASED
MEDICAL ALIVE ON 4/1'-) 6 _.5_:_35_A1*._«

IFICATION,
oL

AND THAT DEATH OCCURRED AT.

M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.

22A. SIGNATURE

228, ADDRESS

{DEGREE OR TITLE)
1O C A/ LV

¥.D.

22C. DATE SIGNED

Tucson, Arizona h=1li-62
h 23A, ACCIDENT T (BPeeiFYy 7 | 238. PLACE OF INJURY (E.G., IN OR ABGUT HOME, | Z3C. (CITY OR TOWN)  (COUNTY)  (BTATE)
i DEATH ﬁg:ﬁig'fm FARM., FACTORY, 8TREET, OFFICE LDG., ETC,)
' DUETO NATURAL CAUSE
’ EXTERNAL] 23D, TIME (MoNTH) (@AY} (YEAR} (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
! OF WHILE A NoT WHiL
) VIOLENCE ENJURY M Wo:zxx { T ?u: !
ORONER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE BIGNED
TIFICATION .
TUNERAL 25A. BURIAL#&] 258. DATE 26C, NAME OF CEMETERY OR CREMATORY 28D. LOCATION (S17Y. TOWN. OR COUNTY) (STATK)
A crewarion ) Reuavar [l h—18-62 Sough Iawn Memorial Park Tucson, Arizona
AND 2@A. DATE REC. i bt ATURE ;‘in%qnéisfin 1
LOCAL REG. ] A aral Home
EGISTRAR ?E,_ ; /2L, i

FORM ¥5-2 HCY. 5.0-60 . A

DALMER'S

2NATURE 2 t

288. EMBALMER'S
CERT, NO,

Lol A




